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Administration & MUI
801 W. Union Street
Athens, Ohio 45701

Phone: (740) 594-3539
Fax: (740) 593-3189

Policy 43 — Safety Vests / Seat Belts — Minor changes throughout

Policy 55 — Self Determination — Consider eliminating, as this is no longer an active
practice; requests that need addressed go through the Supported Living process and are
reviewed in the cost review committee

Policy 59 — Staff Recognition, Reward and Appreciation Policy — Change to Personnel
Policy #4-4, minor clarifying language updates, added “Achievement/Spot Recognition”
allowance to support employee recognition programs that promote service excellence
recognition.

Policy 60 — Medication Policy — Updated to include mention of medical marijuana and to
state the Employment Options unit does not provide medication management or
monitoring

Policy 62 — Suspension of Management/Administrative Contracts — Change to Personnel
Policy 9-5, name change to “Reduction in Force of Management/Administrative
Contracts,” clarify superintendent responsibilities, eliminate recall rights from
management/administrative contracts

Policy 69 — Pest Control — Renamed to include more than bedbugs, updated to include
home extermination options

Policy 82 — Provide Pool — Consider striking, as this material is contained in the already
approved SSA Policy #79, which is consistent with the SSA Rule

Policy 84 — PASSRR — Reviewed and no changes necessary, updated to match new
formatting
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ATCO Legacy Fund
801 W. Union Street
Athens, Ohio 45701

Phone: (740) 594-3539

Fax: (740) 593-3189

Beacon School
801 W. Union Street
Athens, Ohio 45701

Phone: (740) 594-3539
Fax: (740) 593-3189

F.A.N.s Program
9033 Lavelle Road
Athens, Ohio 45701
Phone: (740) 594-3539
Fax: (740) 593-3189

Integrate Athens
9033 Lavelle Road
Athens, Ohio 45701
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Fax: (740) 593-3189

Page 1 of 25

PersonnelPlus

Employment Options &
PersonnelPlus
The Market on State
1002 E. State St., Suite 4
Athens, Ohio 45701
Phone: (740) 592-3416
Fax: (740) 593-8236

The Plains, Ohio 45780
Phone: (740) 592-6006

Service & Support
8 Harper Street

Transportation
& Facilities
9033 Lavelle Road
Athens, Ohio 45701
Phone: (740) 594-7489
Fax: (740) 594-5048

Fax: (740) 594-5048



e Policy 85— Individual Service Plan Development — Consider striking, as this material is
contained in the already approved SSA Policy #79, which is consistent with the SSA Rule

e Maximum Resource Resolution — Consider striking, as it does not appear this was ever
enacted; also, there is language in other policies that addresses this content
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43. SAFETY VESTS/SEAT BELTS POLICY

Adopted 4/20/98
Status Draft — pending approval
Historical Versions 4/20/98, 7/24/12
Initiated by Becky Martin, Director of Educational Services
Approved by pending

It is the duty of the ACBDD to take all steps reasonably necessary to provide for the safety of its
enrollees while they are passengers on ACBDD vehicles. Accordingly, certain enrollees are required to
wear safety vests while on ACBDD vehicles, as determined by their interdisciplinary team.

Safety vests may be used for enrollees whose lack of body control poses a risk of injury. Safety vests or
seat belts/buckle covers may be used to ensure the enrollee’s and other’s safety, only after less
intrusive measures have been tried and proven unsuccessful. The use of safety vests and seat belt
buckle covers shall be used only with recommendation of the interdisciplinary team, and guardian.

Except for in the yellow school buses, seat belts are to be worn by all individuals utilizing ACBDD
Transportation. Wheelchairs must be tied down by the standard 4-point tie down system.
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Manual: Admin.
Adopted: 4/20/98
Revised: 7/24/12
Effective: 4/20/98, 7/24/12

43. SAFETY VESTS/SEAT BELTS POLICY

It is the duty of the Board to take all steps reasonably necessary to provide for the safety of its
enrollees while they are passengers on Board vehicles. Accordingly, certain enrollees are
required to wear safety vests while on board the vehicles as determined by their interdisciplinary
team.

Safety vests may be used for enrollees whose lack of body control poses a risk of injury. Safety
vests or seat belts/buckle covers may be used as part of a Behavior Support Plan to ensure the
enrollee’s and other’s safety, only after less intrusive measures have been tried and proven
unsuccessful. The use of safety vests and seat belt buckle covers shall be used only with
recommendation of the interdisciplinary team and with approval of the Behavior
Supports/Human Rights Committee and guardian.

Except for in the yellow school buses, seat belts are to be worn by all individuals utilizing Board
Transportation. Wheelchairs must be tied down by the standard 4-point tie down system.
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Manual: Admin

Adopted: 12/10/02
Revised: 4/27/10,5/25/10
Effective: 12/10/02, 4/27/10,
5/25/10

5S. SELF-DETERMINATION POLICY (replaces previous #55 and #56)

Based on the Athens County Board of Developmental Disabilities (ACBDD) Mission to
enhance the quality of life for individuals with developmental disabilities through an
array of individualized services and supports; it is the policy of the ACBDD to respect
and empower the individuals we serve and that these individuals have the right to
experience control in and over their lives; to have the responsibility to make decisions
that effect their lives and to experience the pride and dignity that comes from living a
self-determined life.

The ACBDD carries out its mission by providing services and supports in the following
ways:

1. We promote community presence and participation by assisting people in forming
and maintaining relationships that lead to the individual being a valued member of
his/her community.

2. We promote autonomy and self-determination by supporting informed choice and
decision making, access and control over needed and available financial
resources, and encouraging responsibility.

3. We promote a continuous process of growth through learning opportunities and a
variety of experiences.

4. We promote independence and productivity by encouraging self-sufficiency
thereby enabling individuals to become contributing members of their
community.

5. We promote well being by supporting individuals to respond to threats to health
and safety, to access needed health care, to be safe and to have the best possible
health.

6. We promote family stability by providing services and supports that strengthen
families. We help families build their capacity to meet the challenges of having a
family member with developmental disabilities.

7. We promote the right of each individual and his/her family to define what the
individual would like to do with his/her life, whether it is vocational, connecting
with the community, educational, volunteering, or another meaningful activity.

8. We promote the individual’s and family’s responsibility in making decisions
for the wise and reasonable use of public support dollars.

The ACBDD is committed to allowing individuals to have the freedom to use available
resources to purchase the services they deem necessary to live the lives they choose. The
ACBDD will allocate in an individualized budget the available resources for the services
that an individual receives or would receive if he/she were not on a waiting for Adult
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Services. The ACBDD believes that the individual has a responsibility for their decisions
and that the Individual Budget should be controlled by the individual and his/her circle of
support including being able to create unique “line items” that reflect the distinct ways in
which an individual wants to live. The ACBDD further believes that the services and
supports an individual receives will focus on their unique strengths and are things which
are valued by the individual. The ACBDD as the funding agency is the payer of last
resort. Individuals are encouraged to seek input from their natural supports on the types
of services they want to request through their Individual budget. Individuals are expected
to consider all available service and resource options.

The ACBDD authorizes the Self-Determination Committee to provide an Individual
Budget for each individual receiving services for the purpose of informing the individual
of the costs related to the provision of these services and to allow the individual to
request how these funds may be utilized. The Self-Determination Committee shall
consist of the Superintendent, Business Manager, Director of Adult Programs, Director of
Service and Support Administration, three Service and Support Specialist, and a
Habilitation Specialist. This committee is authorized to review, modify, approve or deny
all requests based on whether the request meets the criteria for activities that the ACBDD
will not support (see below).

The ACBDD chooses not to devote public funds to the items on the following list, which
is representative, but not exhaustive:
1. TIllegal activities;
2. Cigarettes, gambling and alcohol;
3. Things that are not written in the ISP; and/or that are not related to a bona fide
need for the individual;
4. Services, supports, and equipment that are accessible through another source;

Items that allow individuals to accumulate personal wealth;

6. Items which exceed the individual budget amount except for emergencies/crisis
situations and only if approved by the Self-Determination Committee;

7. The County Board will not pay for items or services not having a direct benefit to
or positive outcomes for the individual,

8. The County Board will not make routine payments for household bills such
as rent, utilities, phone, internet, or other things considered to be normal  cost-
to-live household expenses;

9. Personal or family vacations;

10. The County Board will not pay for supports that are considered to be an
inappropriate, unwise or unreasonable use of public dollars.

b
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Manual: Admin
Adopted: 12/10/02
Revised: 3/26/13
Effective: 6/01/02,
3/26/13

59. STAFF RECOGNITION, REWARD AND APPRECIATION POLICY

PURPOSE: To ensure staff and retiring Board members receive recognition for superior
achievements, years of service, significant personal and/or professional accomplishments, and
any other activity that promotes the positive aspects of the Athens County Board of DD and it’s
programs within the community.

The Athens County Board of DD believes it is important to recognize staff and retiring Board
members for their service and commitment to the Board individuals and their families, and for
superior performance and professional accomplishments.  Therefore, the Board hereby
establishes this policy to develop recognition and rewards procedures that will be fair and
consistent to all staff and retiring Board members, and effectively demonstrate our appreciation.

1. Retirement: The Board will contribute money towards the purchase of a commemorative
retirement gift for staff based on the following schedule:

Amount Length of service
$0 0-4 years

$25 5-9 years

$50 10-14 years

$75 15-19 years

$100 20-30 years or more

2. Plaques: Retiring staff members shall receive a Recognition of Service plaque.
Resigning staff members may receive a framed Certificate of Appreciation.

3. Length of Service Awards: Annually, at an In-Service Training Day, small gifts of
appreciation may be distributed to staff that have reached or are within thirty (30) days of
reaching a major Employment Anniversary Date (5, 10, 15, 20, 25, 30+ years of service).
This does not apply to Board members.

4. Resigning or Retiring Board Members: Resigning or retiring Board Members shall
receive a plaque or commemorative item for their service.
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4-4 STAFF RECOGNITION, REWARD AND APPRECIATION POLICY

Adopted 12/10/2002
Status DRAFT PENDING APPROVAL
Historical Versions | 12/10/2002; 3/26/2013
Initiated by: Gwen Brooks, Director of Human Resources
Approved by: Athens County Board of Developmental Disabilities
POLICY

The ACBDD believes it is important to recognize staff and retiring Board members for their
superior achievements, years of service, significant personal and/or professional
accomplishments, and any other activity that promotes the positive aspects of the ACBDD and
its programs within the community. Therefore, the ACBDD hereby establishes this policy to
develop recognition and rewards procedures that will be fair and consistent to all staff and
retiring Board members, and effectively demonstrate appreciation.

1. Retirement: The ACBDD will present a service recognition plaque or similar item of
recognition and contribute money towards the purchase of a commemorative
retirement gift for staff based on the following schedule:

Amount Length of service

S25 5-9 years of ACBDD service

S50 10-14 years of ACBDD service

S75 15-19 years of ACBDD service
$100 20 years or more of ACBDD service

2. Length of Service Awards: Annually, small gifts of appreciation may be distributed to
staff that have reached or are within thirty (30) days of reaching a major employment
anniversary date (5, 10, 15, 20, 25, 30+ years of service). This does not apply to Board
members.

3. Achievement/Spot Recognition: Staff may be recognized for superior achievements.
Recognition gifts in value of less than S50 may be awarded with approval of the
Superintendent and in consultation with the HR Director or designated recognition
committee.

4. Resigning or Retiring Board Members: Resigning or retiring Board Members shall receive
a plague or commemorative item for their service.
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60. MEDICATION POLICY

Adopted 4/22/03
Status Draft — pending approval
Historical Versions 4/22/03, 3/20/07, 10/19/16, 3/9/2020
Initiated by Megan Stack, Health Services Coordinator
Approved by pending

The following policy is in effect for any enrollee taking medication during program hours or activities.

In order for prescription medications to be given, the completed “Medication Administration Consent Form”
must be signed by a physician and the parent/guardian/provider.

All medication shall be secured in a locked cabinet at the nurse’s station and removed only by designated staff
or otherwise approved by Registered Nurse.

The nurse must receive the medication in its original container with the label from the pharmacy in place stating
the following information:

1. Enrollee’s name
2. Name of drug
3. Correct dosage
4, Time due

5. Date prescribed

(All of the above information is stated on a prescription label)

The ACBDD will not administer medical marijuana, due to the drug’s conflicting legal status. Medical marijuana is
currently legal in Ohio, however, it is illegal at the federal level. Possession of medical marijuana on ACBDD
property is permitted strictly with a valid prescription from a medical professional. Smoking or vaping and selling
or sharing the drug is prohibited in all ACBDD-leased and ACBDD-owned properties and in ACBDD-owned
vehicles.

All yellow school bus drivers are prohibited from accepting and transporting prescription medications. All
prescription medications will need to be brought in by providers, family or guardians.

Empty medication bottles will be sent home when additional medication is needed. Out-dated medication will
be disposed of properly.

Parents, enrollee, guardians, or providers are responsible for bringing medications to CB program, and giving
them to the nurse or Principal.

The nurse will notify the parent, provider, or guardian one week prior to needing refills to ensure continuous
medication is available for individual. This will let the parent plan ahead if transportation is an issue for the

family.

If the parent, provider, or guardian fails to deliver the medications, the Director of Transportation and Program
Director will be notified and the individual will not be picked up by bus until medication has been provided.

The employment unit, PersonnelPlus, does not provide medication management or monitoring.

To ensure the safety of all individuals, please observe the following guidelines.
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Parents/guardians/providers are encouraged to notify the nurse directly if there are any charges in the
medication. For example:

e New medication
e Achangein dose or time

e If a medicine has been stopped

Please contact the Health Services Coordinator at (740) 541-9610 for further information.
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Manual: Admin
Adopted:

Revised: 4/22/03, 3/20/07
10/19/16

Effective: 4/22/03, 3/20/07

60. MEDICATION POLICY

The following policy is in effect for any enrollee taking medication during program hours or
activities.

In order for prescription medications to be given, the completed “Medication Administration
Consent Form” must be signed by a physician and the parent/guardian/provider.

All medication shall be secured in a locked cabinet at the nurse’s station and removed only by
designated staff or otherwise approved by the ATCO Team (which includes the RN) and
specified in the ISP.

The nurse must receive the medication in its original container with the label from the pharmacy
in place stating the following information:

1.  Enrollee’s name
2. Name of drug

3. Correct dosage
4.  Time due

5. Date prescribed
(All of the above information is stated on a prescription label)

All yellow school bus drivers are prohibited from accepting and transporting prescription
medications. All prescription medications will need to be brought in by providers, family or
guardians.

Empty medication bottles will be sent home when additional medication is needed. Out-dated
medication will be disposed of properly.

Parents, enrollee, guardians, or providers are responsible for bringing medications to CB
program, and giving them to the nurse or Principal.

The nurse will notify the parent, provider, or guardian one week prior to needing refills to ensure
continuous medication is available for individual. This will let the parent plan ahead if
transportation is an issue for the family.

If the parent, provider, or guardian fails to deliver the medications, the Director of Transportation
and Program Director will be notified and the individual will not be picked up by bus until

medication has been provided.

To ensure the safety of all individuals, please observe the following guidelines.
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Parents/guardians/providers are encouraged to notify the nurse directly if there are any charges in
the medication. For example:

o New medication
. A change in dose or time
. If a medicine has been stopped

Please contact the Director of Nursing at 592-6659 for further information.
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9-5 REDUCTION IN FORCE OF MANAGEMENT/ADMINISTRATIVE CONTRACTS

Adopted 11/16/2011
Status DRAFT PENDING APPROVAL
Historical Versions | 11/16/2011
Initiated by: Gwen Brooks, Director of Human Resources
Approved by: Athens County Board of Developmental Disabilities

Policy

When the Athens County Board of Developmental Disabilities (ACBDD) determines that it is
necessary to reduce the number of managers/administrators currently employed in the programs
of the ACBDD due to lack of funds, lack of work, reorganization, changes to ACBDD priorities, or for
efficiency, it may reduce management workforce in accordance with this policy.

The reduction or termination of management contracts under this policy shall also be known as an
administrative reduction in force (RIF). Impacted employees shall be notified in writing at least 30
days prior to the last day of employment. A RIF may be implemented by the ACBDD for any one or
more of the following reasons:

1. Financial condition of the Program;

2. Financial circumstances affecting a particular program or grants and financial
level(s) within the Programs of the ACBDD;

3. Declining enrollment in the DD Programs as a whole or in a particular program(s) or
grade level(s) within the ACBDD;

4. Closing or consolidation of a school building;

5. Staff reorganization in response to changes in law, curriculum, education policy, or
the changing needs of the ACBDD and for a more efficient operation;

6. Abolishment of management/administrative positions;

7. Territorial changes affecting the ACBDD’s Program;

8. Return of regular managers/administrators from a leave of absence or from
disability retirement;

9. Any other factors that the ACBDD administration determine are relevant and in the
Programs best interest.

The ACBDD recognizes that management positions are not interchangeable. When
implementing an administrative RIF, the Superintendent shall first identify the administrative
service areas in which reductions need to occur. Within these service areas, reductions shall be
made according to the needs of the ACBDD’s programs as determined by the Superintendent.
Demonstrated success and suitability for the available assignments shall be the primary
considerations in such determination. Years of service with the Board as an administrator may
also be considered, but shall not be the primary or overriding factor.

The Superintendent may reassign any administrator to another position for which he/she is
qualified if the reassigned position is vacant or occupied by someone with fewer years of service
with the ACBDD. If the position is occupied, the administrator currently holding the position
shall be displaced, and his/her contract reduced or terminated accordingly.
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62.

Manual: Admin.
Adopted: 11/16/11
Revised:

Effective: 11/16/11

SUSPENSION OF MANAGEMENT/ADMINISTRATIVE CONTRACTS

(REDUCTION IN FORCE)

When the Board determines that it is necessary to reduce the number of
managers/administrators currently employed in the Program’s of the Board, it
may suspend management contracts in accordance with this policy. In this case,
the employee shall be notified in writing at least 30 days prior to the last day of
employment. The suspension of management contracts under this policy shall
also be known as an administrative reduction in force (RIF) and may be
implemented by the Board for any one or more of the following reasons:

financial condition of the Program

financial circumstances affecting a particular program or grants and financial
level(s) within the Programs of the Board

declining enrollment in the DD Programs as a whole or in a particular program(s)
or grade level(s) within the DD Board

closing or consolidation of a school building

staff reorganization in response to changes in law, curriculum, education policy,
or the changing needs of the Athens County Board of DD and for a more efficient
operation.

abolishment of management/administrative positions

. territorial changes affecting the Board’s Program

. return of regular managers/administrators from a leave of absence or from

disability retirement

any other factors that the Board and administration determine are relevant and in
the Programs best interest.

The Board recognizes that management positions are not interchangeable. When
implementing an administrative RIF, the Board shall proceed to suspend contracts in
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accordance with the recommendation of the Superintendent of the Athens County
Board of DD. In making such recommendations, the Superintendent shall first
identify the administrative service areas in which reductions need to occur, which
areas need not conform strictly with state licensure/certification fields. Within these
service areas, reductions shall be made according to the needs of the Board’s
Programs as determined by the Superintendent. Demonstrated success and suitability
for the available assignments shall be the primary considerations in such
determination. Years of service with the Board as an administrator shall also be
considered, but shall not be the primary or overriding factor.

The Superintendent may recommend the reassignment of any administrator
suspended under the foregoing procedure to another position for which he/she is
properly licensed or certificated if the individual currently holding such position has
fewer years of service with the Board as an administrator. If such reassignment is
recommended by the Superintendent and approved by the Board, the administrator
currently holding the position shall be displaced, and his/her contract suspended.

Managers/Administrators whose contracts have been suspended under this policy
shall have a right to be recalled to a management position for which they are qualified
if such openings occur within twenty-four (24) months of their last day of active
employment with the Board as a manager. When more than one suspended manager
is properly qualified for a given opening, priority in the recall shall be given to those
individuals having longer management service within the Board. "Qualified," as used
in this paragraph, shall mean (1) possessing the necessary certification or licensure
for the position as required by the Ohio Department of Education and/or Ohio
Department of Developmental Disabilities and (2) having such other experience,
training, or qualities as are deemed necessary by the Superintendent and Board in
their sole discretion. In no circumstance shall an manager be entitled to recall to a
position which would constitute a promotion.

It shall be the responsibility of the suspended manager/administrator to provide the
Board with a current address and telephone number for purposes of notification. The
failure of a suspended administrator to respond within seven (7) work days of
notification shall be deemed a rejection of the offer of recall.

The term "suspension" as used in this policy in relation to management/administrative
contracts shall not be taken to indicate either a continuing employment relationship
following the suspension or the resumption of a previous contract upon recall. The
suspension (RIF) of a management/administrative contract under this policy shall
entirely sever the employment relationship between the parties. Upon recall, an
entirely new contract shall be entered into.
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Manual: Admin
Adopted: 2/24/15
Revised: 3/22/16
Effective: 2/24/15, 3/22/16

69. BED BUGS

The Athens County Board of Developmental Disabilities (ACBDD) will adhere to a
policy concerning bed bugs in order to ensure the health and safety of all individuals
served and ACBDD staff, as recommended by Public Health Administrations and
Academic Institutes.

The Board recognizes that bed bugs and roaches are becoming a common problem that
significantly impacts the general quality of life and it is important that if this happens, the
ACBDD takes proactive actions to prevent infestation and stop them from spreading
within the CB settings.

It is the responsibility of the Nurse and Program Administrator to review each situation
on a case-by-case basis and implement appropriate procedures to alleviate the problem.

If for any reason parent/guardian is not compliant with treatment options and the student

repeatedly misses school for infestation that student may be considered an unexcused
absence and may be referred to other outside agencies for assistance.
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69. PEST CONTROL

Adopted 2/24/15
Status Draft — pending approval
Historical Versions 2/24/15, 3/22/16
Initiated by Richard Suehrstedt, SSA Director
Approved by pending

The ACBDD will adhere to a policy concerning bed bugs, roaches or other infestations that put
individuals at risk in order to ensure the health and safety of all individuals served and ACBDD staff.

The ACBDD recognizes that bed bugs and roaches are becoming a common problem that significantly
impacts the general quality of life and it is important that if this happens, the ACBDD takes proactive
actions to prevent infestation and stop them from spreading within the CB settings.

It is the responsibility of the Nurse and Program Administrator to review each situation on a case-by-
case basis and implement appropriate procedures to alleviate the problem.

If for any reason parent/guardian is not compliant with treatment options and the student repeatedly
misses school for infestation that student may be considered an unexcused absence and may be
referred to other outside agencies for assistance.

Procedures will be in place for the child to attend that may include having a clean change of clothes
available, laundering of items believed to harbor pests, and the availability of a “hotbox” to treat larger
items such as a wheelchair, stroller or other devices.

Home extermination may be required to eliminate or prevent an infestation. In this event, payment for
the extermination should be made in the following priority:

e Personal payment by the individual/parent/guardian

e Landlord (where appropriate for renters)

e HAPCAP or other community resource

e Family Support Services funds (see FSS Policy)

e Asa last resort after exhausting all other options, the Board may assist upon review and

approval by the Cost Review Committee.

o If ACBDD-funded extermination occurs, individuals/parents/guardians will be expected
to be responsible for proper pre-preparation of the site, and for ongoing, routine,
preventive pest control if recommended by the exterminator and warranted by the
circumstances.
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Manual: CM

Adopted: 10/15/01
Revised: 4/20/04

Effective: 10/15/01; 4/20/04

82. Provider Pool Policy

The Board shall contract for residential services on behalf of individuals with providers that are
certified by the Ohio Department of MRDD. ODMRDD, the Board or SOCOG will ensure that
a Provider Pool exists to enable individuals, or their guardians, to choose their provider(s).
Currently Southeastern Ohio Counsel of Governments (SOCOG) administers the provider pool
for Athens County Board of MRDD.

Provider Pool Procedures:

1.

Any agency or independent contractor currently licensed by the Ohio Department of MRDD
as a Supported Living/Home and Community Based Services Waiver Provider who is in
compliance with quality assurance standards established in ORD 5126.42, and who expresses
a desire to be included in the County Board Provider Pool shall complete and submit to the
SOCOG a copy of their "Provider Information and Interest" form.

SOCOG receives the Provider Information and Interest form and ensures it is complete and
accurate.  SOCOG then forwards a copy to ACBMRDD's Service and Support
Administration office to be included in our provider pool book.

Individuals, families, guardians, or others who want to select a provider may request a copy
of the information contained in the "Provider Pool". All available provider profiles shall be
sent out when a request is made or when requests are made for just individual or agency
providers only those provider profiles in the particular category will be sent.

Individuals, families, guardians, and/or others may then select a number of providers to
interview. The Service and Support Administration staff may, if asked, assist with
scheduling the interviews or the individuals, families, guardians, and/or others may contact
the providers directly to schedule interviews.

When a provider is selected the individual, family, or guardian shall notify the Service and
Support Administration Specialist of the provider selection.

Al least annually the Board will review this process to determine whether this procedure is
fair and equitable to providers.
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Manual: CM

Adopted: 10/15/01
Revised: 4/20/04

Effective: 10/15/01; 4/20/04

82. Provider Pool Policy

The Board shall contract for residential services on behalf of individuals with providers that are
certified by the Ohio Department of MRDD. ODMRDD, the Board or SOCOG will ensure that
a Provider Pool exists to enable individuals, or their guardians, to choose their provider(s).
Currently Southeastern Ohio Counsel of Governments (SOCOG) administers the provider pool
for Athens County Board of MRDD.

Provider Pool Procedures:

1.

Any agency or independent contractor currently licensed by the Ohio Department of MRDD
as a Supported Living/Home and Community Based Services Waiver Provider who is in
compliance with quality assurance standards established in ORD 5126.42, and who expresses
a desire to be included in the County Board Provider Pool shall complete and submit to the
SOCOG a copy of their "Provider Information and Interest" form.

SOCOG receives the Provider Information and Interest form and ensures it is complete and
accurate.  SOCOG then forwards a copy to ACBMRDD's Service and Support
Administration office to be included in our provider pool book.

Individuals, families, guardians, or others who want to select a provider may request a copy
of the information contained in the "Provider Pool". All available provider profiles shall be
sent out when a request is made or when requests are made for just individual or agency
providers only those provider profiles in the particular category will be sent.

Individuals, families, guardians, and/or others may then select a number of providers to
interview. The Service and Support Administration staff may, if asked, assist with
scheduling the interviews or the individuals, families, guardians, and/or others may contact
the providers directly to schedule interviews.

When a provider is selected the individual, family, or guardian shall notify the Service and
Support Administration Specialist of the provider selection.

Al least annually the Board will review this process to determine whether this procedure is
fair and equitable to providers.
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84. PASRR Policy

Adopted 4/22/03
Status Draft — pending approval
Historical Versions 4/22/03, 6/24/14
Initiated by Dick Suehrstedt, SSA Director
Approved by pending

The ACBDD’s Service and Support Administration Department conducts OBRA PASRR (Pre-admission
Screening and Resident Review) Pursuant to Ohio Administrative Code 5123:2-14-01 and federal
requirements set forth in Section 1919(e)(7) of the Social Security Act, 42 U.S. Code (USC) 1396r and 42
CFR sections 483.100 —483.138. The intent of PASRR is to prevent inappropriate and/or long term
nursing facility placement of individuals with developmental disabilities. PASRR is an evaluation
process for individuals seeking admission, readmission, or transfer to a nursing home, regardless of
funding source. Service and Support Administration provide this evaluation for persons who have or
are suspected of having developmental disabilities.

The purpose of this process is to provide information to the PASRR Unit of the Ohio Department of
Developmental Disabilities (DODD). This information is to determine whether the person’s needs
should be met in a nursing facility or elsewhere, and whether if admitted to a nursing facility,
specialized services shall be provided ACBDD to ensure continuous active treatment, by rule definition:

Active treatment means a continuous treatment program which includes aggressive, consistent
implementation of a program of specialized and generic training treatment, health services and related
services that are directed toward the following:

a. The acquisition of the behaviors necessary for the individual to function with as much self-
determination and independence as possible; and
b. To prevent or reduce the regression or loss of current optimal functional status.

Specialized services for developmental disabilities means the services specified by the PASRR
determination and provided or arranged for by DODD which are integrated with services provided by
the nursing facility or other service providers to result in continuous active treatment. Specialized
services shall be made available at the intensity and frequency necessary to meet the needs of the
individual.

Rule reference: Federal Code reference

OAC5101:3-3-14 Section 1919(e)(7) of the Social Security Act
OAC5101:3-3-15.1; 15.2 42 U.S. Code (USC) 1396r

OAC5122-21-03 42 CFR sections 483.100 — 483.138

OAC 5123:2-14-01
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Manual: Admin& S&S
Adopted: 05-21-02

Revised: 06-17-03, 6-24-14,
2-24-15

Effective: 06-17-03, 6-24-14,
2-24-15

85. INDIVIDUAL SERVICE PLAN DEVELOPMENT POLICY

An individual service plan will be completed, at least annually, for each individual receiving
Supported Living and Home and Community Based Services Waiver. These individual service
plans (ISP) will be written in accordance with OAC 5123:2-1-11 SSA Rule

A. The Service and Support Specialist (SSS) with the active participation of the individual
and team members assess what is important to and what is important for the individual,
taking into consideration known and likely risks; the individual’s place on the path to
community employment and what is working and not working in the individual’s life.
Furthermore the assessment shall identify supports that promote the individual’s:

I.
2.

3.

o

8.

Rights (i.e. equality, citizenship, access, due process and responsibility);
Self-determination (i.e. choices, opportunities, personal control, and self-
advocacy);

Physical well-being (i.e. routine and preventative health care and daily living
skills appropriate to age);

Emotional well-being (i.e. self-worth, self-esteem, satisfaction with life, and
spirituality);

Material well-being (i.e. employment, money, education and housing);

Personal development (i.e. achievement, success, and personal competence);
Interpersonal relationships (i.e. social contacts, relationships, and emotions
supports); and

Social inclusion (i.e. community participation and social supports).

B. Using person-centered planning the SSS shall develop, review, and revise the ISP and
ensure that the ISP;
1. reflects the results of the assessment;
2. includes services and supports that:

a. ensure health and welfare;

b. assist the individual to engage in meaningful and productive activities;

c. support community connections and networking with persons or groups
including persons with disabilities and others;

d. Assist the individual to improve self-advocacy skills and increase the
individual’s opportunities to participate in advocacy activities, to the extent
desired by the individual;

e. Address identified risks and include supports to prevent or minimize risks;

3. Integrates all sources of services and supports, including natural supports and
alternative services, available to meet the individual’s needs and desired outcomes;

4. Reflects services and supports that are consistent with efficiency, economy, and
quality of care; and

ISP Policy
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5. Is updated throughout the year as circumstances, situations, or desired outcomes
change.

C. Establish a recommendation for and obtain approval of the budget for services based on
the individual’s assessed needs and preferred ways of meeting those needs.

D. Assist the individual in choosing providers through objective facilitation by:

1. Ensuring that the individual is given the opportunity to select providers from all
willing and qualified providers in accordance with applicable federal and state laws
and regulations including OAC 5123:2-9-11.

2. Assisting the individual as necessary to work with providers to resolve concerns
involving a provider or direct support staff who is assigned to work with the
individual.

E. Secure commitments from providers to support the individual in achievement of his or
her desired outcomes.

F. Verify by signature and date that prior to implementation each ISP:

1. Indicates the provider, frequency, and funding source for each service and support;
and

2. Specifies which provider will deliver each service or support across all settings.

G. Establish and maintain contact with providers as frequently as necessary to ensure that
each provider is trained on the ISP and has a clear understanding of the expectations and
desired outcomes of the supports being provided. Meet with each newly certified
independent provider within sixty (60) days of the provider being selected to provide
services to an individual for purposes of confirming the provider understands the
individual service plan and the provider’s responsibilities and ensuring the provider has
contact information for ACBDD i.e. Service and Support Specialist, emergency on-call
pager, etc.

H. Establish and maintain contact with natural supports as frequently as necessary to ensure
that natural supports are available and meeting desired outcomes as indicated in the ISP.

I. Facilitate effective communication and coordination among the individual and members
of the team by ensuring that the individual and each member of the team has a copy of
the current ISP unless otherwise directed by the individual, the individual’s guardian, or
the adult whom the individual has identified as a “chosen representative”, as applicable.
The individual and his or her providers shall receive a copy of the ISP at least 15 calendar
days in advance of implementation unless extenuating circumstances make 15 day
advance copy impractical and with agreement by the individual and his or her providers.
1. Any member of the team who becomes aware that revisions to the ISP are indicated

shall notify the SSS.

2. A member of the team may disagree with any provision in the ISP at any time. All
dissenting opinions shall be specifically noted in writhing and attached to the ISP.

J. Provide ongoing ISP coordination to ensure services and supports are provided in
accordance with the ISP and to the benefit and satisfaction of the individual. Ongoing
ISP coordination shall:

1. Occur with the active participation of the individual and members of the team;

2. Focus on achievement of desired outcomes of the individual;

3. Balance what is important to the individual and what is important for the individual;

4. Examine service satisfaction(i.e. what is working for the individual and what is not
working); and

ISP Policy
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5. Use the ISP as the fundamental tool to ensure the health and welfare of the individual.

K. Review and revise the ISP at least every 12 months and more frequently under the
following circumstances:

1. At the request of the individual or a member of the team, in which case revisions to
the ISP shall occur within 30 calendar days of the request:

2. Whenever the individual’s assessed needs, situation, circumstances, or status changes;

3. If the individual choose a new provider or type of service or support;

4. As a result of reviews conducted in accordance with paragraph (F)(2)(q) of OAC
5123:2-1-11.

5. Identified trends and patterns of unusual incidents or major unusual incidents; and

6. When services are reduced, denied, or terminated by the DODD or the ODM.

L. Take the following actions with regard to Medicaid services:

1. Explain to the individual, in conjunction with the process of recommending eligibility
and/or assisting the individual in making application for enrollment in a HCBS
waiver or any other Medicaid service, and in accordance with rules adopted by the
DODD:

a. Alternative services available to the individual;
b. The individual’s due process and appeal rights; and
c. The individual’s right to choose any qualified and willing provider.

2. Explain to the individual, at the time the individual is being recommended for
enrollment in a HCBS waiver:

a. Choice of enrollment in a HCBS waiver as an alternative to intermediate care
facility placement; and
b. Services and support funded by a HCBS waiver.

3. Provide an individual with written notification and explanation of the individual’s
right to a Medicaid State hearing if the ISP process results in a recommendation for
the approval, reduction, denial, or termination of services funded by a HCBS waiver.
Notice shall be provided in accordance with ORC 5101.35

4. Make a recommendation to the ODM or its designee, in accordance with OAC
5101:3-3-15.3, as to whether the individual meets the criteria for an intermediate care
facility level of care in accordance with OAC 5101:3-3-07.

5. Explain to an individual whose ISP includes services funded by a HCBS waiver or
other Medicaid services that the services are subject to approval by the ODM. If the
ODM approves, reduces, denies, or terminates services funded by a HCBS waiver or
other Medicaid services included in an ISP, the SSS shall communicate with the
individual about this action.

M. Provide an individual with written notification and explanation of the individual’s right to
use the administrative resolution of complaint process set forth in the OAC 5123:2-1-12
if the ISP process results in the reduction, denial, or termination of a service other than a
service funded by a HCBS waiver or TCM services. Such written notice and explanation
shall also be provided to an individual if the ISP process results in an approved service
that the individual does not want to receive, but is necessary to ensure the individual’s
health, safety, and welfare. Notice shall be provided in accordance with the OAC
5123:2-1-12.

N. Advise members of the team of their right to file a complaint in accordance with OAC
5123:2-1-12.

ISP Policy
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O. Retain responsibility for all decision-making regarding service and support
administration functions and the communication of any such decisions to the individual.

P. Take actions necessary to remediate any immediate concerns regarding the individual’s
health and welfare.

Q. Implement a continuous review process to ensure that the individual service plans are
developed and implemented in accordance with the OAC 5123:2-1-12.

1.

2.

ISP Policy
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The continuous review process shall be tailored to the individual and based on
information provided by the individual and the team.

The scope, type, and frequency of reviews shall be specified in the ISP and shall
include, but not be limited to:

a. Face-to-face visits, occurring at a time and place convenient for the
individual, at least annually or more frequently as needed by the individual;
and

b. Contact via phone, email, or other appropriate means as needed.

The frequency of reviews may be increased when:

a. The individual has intensive behavioral or medical needs;

b. The individual has an interruption of services or more than 30 calendar days;

c. The individual encounters a crisis or multiple less serious by destabilizing
events within a three-month period;

d. The individual has transitioned from an intermediate care facility to a
community setting within the past 12 months.

e. The individual has transitioned to a new provider of homemaker/personal care
within the past 12 months.

f. The individual receives services from a provider that has been notified of the
DODD'’s intent to suspend or revoke the provider’s certification or license; or

g. Requested by the individual, the individual’s guardian, or the adult whom the
individual has identified as their “chosen representative”, as applicable.

The SSS shall share results of reviews in a timely manner with the individual, the
individual’s guardian, and/or individual’s chosen representative, as appropriate.

If the continuous review process indicates areas of non-compliance with standards for
providers of services funded by a HCBS waiver, the ACBDD shall schedule a
provider compliance review in accordance with OAC 513:2-2-04.
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Whereas the, Athens County Board of DD is committed to maximizing resources
available to serve individuals with developmental disabilities who are eligible for
services from the Board; and,

Whereas, the Athens County Board of DD is committed to maximizing the flow of
federal tax dollars back to the citizens of Athens County, thereby ensuring local tax
dollars are utilized to their maximum potential and additional tax burden is not placed on
county residents; and,

Whereas, several (or insert a percentage) individuals receiving services through the
Athens County Board of DD are Medicaid eligible, but not enrolled on a Medicaid-
funded waiver program for which the Board participates; and,

Whereas the Athens County Board of DD desires to reduce, if not eliminate, waiting
lists for services.

Therefore, the Athens County Board of DD does hereby resolve to request as many
Level One (and/or 10) Waiver slots as the Ohio Department of MRDD will assign
based on those eligible for the service; and the Board will request said waiver slots
through the Medicaid Waiver Plan required by Section 5126.054 of the OHIO REVISED
CODE; and, that any individual eligible for enrollment on said waiver that refuses
enrollment shall only be eligible to receive Board-funded services at an amount not to
exceed the Board’s required expenditure of the non-federal share of Medicaid waiver
expenditures.
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